No form of therapy has received at first such tremendous acclaim and then such universal condemnation as hypnosis. Every few dozen years there is a rise in popularity and great enthusiasm for its use, then follows a decline, often with widespread disapproval and hostility. The causes of these fluctuations are numerous and would form a fascinating lecture in themselves.
No form of therapy has received at first such tremendous acclaim and then such universal condemnation as hypnosis. Every few dozen years there is a rise in popularity and great enthusiasm for its use, then follows a decline, often with widespread disapproval and hostility. The causes of these fluctuations are numerous and would form a fascinating lecture in themselves.
1However, the most constant factor which has caused hypnosis to fall from favour so often, has been the way in which it is used rather than any intrinsic fault of the phenomenon itself. Patient and doctor alike search at one time or another for the "magic answer"; the powerful drug, vitamin or hormone to replace all others; the therapy, technique or antibiotic which is better than all others and which will cure resistant illness.
At first sight, hypnosis appears to fulfil this need perfectly. It is surrounded by mystery and awe, and appears to fulfil the prayers of misguided but fervent enthusiasts. These very enthusiasts, often well-meaning, do a great disservice to hypnosis, for they attempt to treat all manner of ills with it. Their claims are often exaggerated and highly coloured by their own unconscious desire for magic. Moreover, they often obtain results which appear on the surface to be dramatic and even highly important.
If one attacks a disease, even an organic disease, with great impact or "furor therapeutica", as Freud said, together with a deep belief in the infallibility of the technique, one may produce startlingresults. This is, of course, true for any kind of therapy one deeply believes in. When this therapy happens to be hypnosis, the very sound of which stimulates the patient's unconscious phantasies and desire for magic healing, the results may occasionally be devastating.
The literature abounds with the odd case of this or that which responded to the use of hypnosis, and never refers to the dozens of cases which did not respond. It is as though the hypnotist himself, believing in magic in the first place, cannot tolerate a percentage cure rate as with other forms of therapy, but must claim the infallibility which runs hand in hand with the omnipotent use of magic.
Again, hypnosis has been frequently employed by doctors (and laymen) who specialize in strange techniques and manceuvres unsupported by scientific investigation and probably depending largely on suggestion for their effect: odd rays, both ultra and infra; minute doses of drugs, or very large doses; ointments containing hormones, catalysts and active principles. They are the practitioners who cure everything by pulling on the neck or washing out the bowel; by a course of desensitization, or by "stimulating the phagocytes". Now the diseases treated by these techniques are usually the asthmas, the migraines, the "rheumatics", the neurasthenics, the sensitive and the allergic. These diseases, while chronic and intractable, have one feature in common: they will respond favourably to any therapy initially. It is this initial improvement which so often appears in irresponsible literature, and less commonly the relapse which follows.
Hypnotism is also very efficacious in producing an initial improvement. However, when it is not followed by a management and understanding of the deeper and often the emotional factors in the disease process, it is as illogical to expect a cure from it as to expect an anesthetic to cure appendicitis.
These factors have hitherto prevented hypnosis being investigated soberly and scientifically, and instead of a dispassionate judgment determined by careful and scientific research, it is first hailed as a panacea by its protagonists, and then discarded as useless by its antagonists. Neither valuation is correct; it is a phenomenon with real uses and equally real limitations, and as scientists and doctors we must so regard it. UTntil we can all use it with as little emotion and with as great facility as we use ether, we are not in a position to use it therapeutically, nor to assess its value.
ITS IUSE IN THE ALLEVIATION OF PAIN
Hypnosis has been used for the prevention and alleviation of pain from time immemorial. It was used before medicine was separated from the priests, and in the British Museum there is a bas-relief from a tomb in Thebes showing an Egyptian hypnotist and his patient some 3,000 years ago.
AEsculapius relieved pain by stroking with his hands, and even Hippocrates spoke of impressing health on the patient by passes.
Primitive tribes in the past, and still in the present, produce trance-like states in themselves by music or other rhythmical procedures. In these states, painful rituals, initiations and surgical operations are performed, apparently without pain.
In this country, two early exponents of hypnosis for operative analgesia were Squire-Ward who in 1842 amputated a leg under hypnosis; and James Elliotson, a senior physician at University College Hospital, who published a booklet in 1843 on numerous cases of surgical operations performed in the mesmeric state.
The third pioneer was James Esdaile, a graduate of Edinburgh, who was in charge of a native'hospital at Hooghly, Bengal. He reported on 300 major operations and over 2,000 minor ones performed in the hypnotic state. He used natives he had taught to perform the hypnotism for him while he supervised. He received, however, little recognition in his time, probably because work originating from India was not considered seriously.
THE QUALITIES AND PROPERTIES OF THE HYPNOTIST
There is nothing supernatural or occult in hypnotism and, in fact, hundreds of doctors have learnt the technique successfully in the last few years.
The prestige of the hypnotist or that afforded to him by his patients is of considerable importance. The more senior the hypnotist, the greater is his success. Dignity, intellectual and social superiority and impressiveness are factors which increase his success rate. Confidence is certainly essential, the uncertain or inexperienced hypnotist being quickly detected by the perceptive unconscious of the patient. One should therefore discount the results of one's first two dozen cases and not be discouraged by frequent failures in them. To-day the modern hypnotist rarely follows the techniques employed by the older schools. These used dominating and aggressive methods and would often bawl in a loud voice "Go to sleep" to a cowering and intimidated victim, who would frequently oblige by falling into a profound trance. To-day such methods would produce only ridicule and laughter. The patient has to be soothed into a trance-like state slowly, gently, imperceptibly, often after having some explanation of the hypnotic state. It is not a technique for the impatient or hurried practitioner.
The susceptibility to hypnosis seems to have no relationship to the sex, race, profession or intelligence of the patients. Recently I was able to try the susceptibility of primitive Peruvian Indians to the use of hypnotism, and I found their response in most ways identical with highly cultured Englishmen. Broadly speaking, if the patient is accessible he can usually be hypnotized. Over-agitated, frightened and aggressive patients who cannot be made to co-operate are unfortunately inaccessible. Certainly the age of the patient is a factor of some importance, and the young are excellent subjects right down to the time when they first begin to understand language and simple instructions. 90% of all subjects attempted prove to be hypnotizable to some degree. It is of interest to note that the 10% of failures with one hypnotist may be hypnotized by another hypnotist, i.e. probablv nearly 100% of people are hypnotizable by someone, which seems to imply that hypnosis is a normal, perhaps physiological, state which we all experience from time to time.
The techniques of hypnotizing patients can all be summarized in the following manner: They all depend on repeated rhythmical sensory stimulation carried on to the point of a sleep-like state. The stimulation may be auditory, a monotous voice or music; visual, changing lights, patterns or "passes"; or tactile, stroking. Common examples which all of us have experienced from time to time without being aware of their hypnoidal nature are as follows: When sitting in a train listening to the clickety clack of the wheels and watching the repeated telegraph poles going past the window our eyes often close involuntarily. When listening to a lecturer who speaks monotonously without variation in pitch or time an intolerable feeling of somnolence is frequently produced, as every student knows. The rhythmical rocking of the cradle by the softly crooning mother; the repeated stroking of the barber, of the masseuse, can all produce states of drowsiness and hypnoidal sleep. These common examples seem to show that the production of a hypnotic trance state is not pathological or mysterious, but a frequent occurrence, and one which we have all probably experienced or produced.
The method for the production of hypnosis which I have found most satisfactory is essentially that of progressive relaxation. I sit the patient in a chair, or lay him down on a couch and repeat to him monotonously, rhythmically, frequently, suggestions of tiredness, relaxation, drowsiness, and the desire to sleep. I first instruct the patient to fix his eyes on a point above his head, merely-for the purpose of keeping them from wandering and keeping his interest stimulated and to fatigue the retina with a constant image. In a little while, the patient's eyelids begin to get heavy, the eyes frequently water and then close. It is as simple as this. One could just as well start with the eyes closed, but their closure does give an indication of the production of the hypnotic state.
Other techniques include the use of music of monotonous nature to fatigue the auditory nerve; strokings and passes have all been employed; but on the whole, however, it pays to keep the technique as uncomplicated and simple to perform as possible. I do not advocate gazing directly into the patient's eyes. This may prove embarrassing at times, especially if one becomes hypnotized oneself first. It is essential above all to refrain from mystery and mumbo-jumbo. It is not necessary to have darkened rooms, mysterious lights and all the paraphernalia of stage technique. It is possible to use drugs to aid induction, the barbiturates having been widely used for this purpose. However, for analgesic purposes, to have to resort to barbiturates makes the whole procedure rather redundant. Scopolamine has also been used as an aid to induction. Hypnosis should be achieved in the average patient on the first try in approximately ten minutes. If I do not achieve hypnosis after two attempts I give up, for I feel both the unconscious resistance and the time necessary to overcome it make the procedure inexpedient. TRANCE DEPTHS 10 % of patients are unhypnotizable by any single person. Obviously in these no analgesia is obtained. 35 % of patients will go into a light trance, i.e. the eyes will close, they will respond to simple suggestions, but no analgesia is obtained. 35% of patients go into a medium trance in which there is analgesia, but it varies from slight (i.e. enough for dental fillings) to moderate (i.e. enough for orthopaedic manipulations). 20 % of patients go into a deep trance; considerable anmsthesia exists in this state.
Light trance hypnosis.-Although no analgesia exists in the light trance state, this level of hypnosis can find considerable use in the removal of the psychological overlay of pain. The patient who does not go to the dentist because of fear rather than anticipation of pain, the patient who is terrified of an anaesthetic either general or local, and in particular the patient who still feels "pain" despite adequate local or regional block. These are patients who are filled with fears and anxiety about any physical manipulation on themselves. Putting them in a light trance state and reassuring them in this state will often transform an unco-operative over-reacting terrified patient to the normal rather anxious but "determined to put up with it" average patient. Light trance hypnosis is an excellent premedication for general anesthesia. It ensures a non-anxious and therefore smooth induction phase.
Medium trance hypnosis.-This can be obtained in 35 % of patients, and is especially useful for repeated surgical procedures which may be painful but which do not warrant general anrsthesia. Needless to say, in the very ill or the young where general anesthesia adds an additional burden to the patient's fight for survival, hypnosis may be valuable or even life-saving. Burn dressings, mastoid dressings, and painful ward dressings, all can cause great pain and discomfort, and can lead to a general lowering of morale and health. Repeated thoracic and abdominal explorations, repeated lumbar punctures, urethral instrumentation, orthopTdic and physiotherapeutic manipulations, all these procedures can be painful and distressing. If this is so, they can be performed under hypnosis with the minimum discomfort. Multiple dental fillings, especially in children, frequently are easier to carry out under hypnosis than under locals. Even the minor procedures like sigmoidoscopy, gastric aspiration, antral puncture can cause anxiety and distress, and may be comfortably performed in the hypnotic state.
Deep The advantages of deep trance hypnosis are as follows: there are no toxic effects of anaesthetic drugs, hypnosis may be of use in severely ill patients if chemical anisthesia is contraindicated. Shock, always increased by the use of chemical anaesthesia, is thus minimized by the use of hypnosis. The protective reflexes, apart from those which have been specifically removed by suggestion, are still present. Accidents are therefore less likely to occur. The patient would notice painful pressure or excessive heat in unanzesthetized areas and so ulnar pressure, brachial root traction, burning with hot fluids, would be brought to the notice of the surgeon by the patient. The cough reflex is unaltered, therefore blood or vomit cannot be inhaled (the latter accident being the commonest cause of anisthetic deaths). Oral procedures are thus facilitated and rendered free from anxiety. The patient can drink fluids and so maintain fluid balance during a long operation. Pre-operative fear and anxiety can be relieved by suggestion and post-operative pain, discomfort and nausea can be prevented by post-hypnotic suggestion.
The disadvantages of hypnosis are its uncertainty of production, not more than 15 %°t o 20 % of cases being suitable for major surgical procedures, and the impossibility of forecasting suitable hypnotic subjects beforehand. Any emergency procedure is thus automatically ruled out.
HYPNOSIS AND BURNS Crasilneck et al. (1955) report a successful series of treatment of severely burned patients with the aid of hypnosis. They give the following advantages: it is a method of anaesthesia which can be used for debridement, dressing changes and skin grafting. As it obviates the use of chemical anesthesia, it takes some of the load off patients who are in pain, who are suffering from the toxiemia due to infected areas, and whose morale is at a low ebb due to the particularly demoralising effect of burned faces and hands. The repeated anaesthesias necessary in these patients are always a source of anxiety to anaesthetists and surgeons and, especially in children, may impede recovery'.
Post-hypnotic suggestion may also be used to allay post-operative pain and allows the patient to become ambulant rapidly. The conversion of a supine dependent invalid to an erect person capable of motion, even though chronically ill, gives the patient hope that he will again become an independent person, and confidence that he will eventually recover from his injury.
Another severe problem in the burns patient is to maintain the food intake. Because of pain, depression, toximia and the nausea from analgesics and anisthetics the appetite is poor and the patient will frequently not take in a normal calorific value. The open weeping and granulating surfaces of the burnt patient exude amino-acids and proteins and his calorie and protein needs are greater than normal. If he does not maintain a satisfactory intake level, the healing rate is retarded, epithelialization stops and skin grafts do not take.
In the hypnotic state, the appetite can be forced by the direct use of suggestion under hypnosis. Not only can this be done quantitatively but qualitatively and the patient can be given a specific appetite for high amino-acid-containing foods. Crasilneck reports elevating the calorie intake in his series of cases from 1,000 to 8,000 calories daily.
HYPNOSIS AND OBSTETRICS
Hypnosis finds particular use in the relief of pain of parturition. Here one has many requirerpents to fulfil. One needs prolonged analgesia, sometimes for hours, sometimes for days. One needs a particularly non-toxic anesthetic because of the length of the procedure. Most difficult of all, one needs an anaesthetic powerful enough to give relief of the severe pain of the second stage without depressing either uterine contractions or the infant's irespiration. General and local analgesics are satisfactory in the hands of experts, but there are not sufficient of these to go round. Hypnotic analgesia is eminently safe, even in the hands of general practitioners or midwives, and often more potent than gas or pethidine which is all the latter have available. Many of the complications of childbirth are secondary to delay in one of its stages. The delay itself is frequently secondary to anxiety, fear or pain. All three of these symptoms can be relieved, wholly or partially, by the use of hypnosis, and delay and its sequele thus become correspondingly less frequent. The mother feels contractions, but no pain, and is conscious at the time of the birth of her child. This is said to have great psychological importance. Hypnosis is of special advantage in cases of toxemia of pregnancy and cardiac failure where the mother is especially vulnerable to chemical anesthesia.
The great G. B. DeLee (1939) wrote "The only anaesthetic without danger is hypnotism". Kroger and DeLee (1943) performed a series of 12 deliveries with 11 successes using hypnosis. Forceps and episiotomy were performed in all cases. They write: "The only method of relief of pain in childbirth that has complete safety for mother and baby without altering the normal medium of labour is hypnosis".
Perchard of the Mile End Hospital and Grasby of Pembury Hospital both report favourably on the use of hypnosis in obstetrics.
1F. T. Moore of East Grinstead reports on the use of hypnosis for burns dressing in a child aged 6. , Section of Ancstheties 485 I would finally like to point out the possible uses of hypnosis for the relief of pain in general medical practice. Although most specialist anaesthetists are concerned primarily with operative techniques, many are concerned with the relief of pain in patients whether it is surgically produced or a symptom of disease.
Hypnosis may be employed for the relief of pain whenever it is chronic, incurable and not dealt with adequately by the classical methods. Some examples of this type of use are as follows:
In inoperable cancer where pain relief is not adequately achieved with drugs. Butler, (1954) reports successful pain relief in 7 out of 12 inoperable cases of cancer. The patients have to be fairly good hypnotic subjects to get relief from severe pain and if they are deep trance patients they can be taught "auto-hypnosis" and so bring about relief of pain themselves.
The pain of conditions like trigeminal neuralgia, post-herpetic neuralgia, causalgia and phantom limb pain may be helped by the use of hypnosis in two ways. Firstly, it is possible that the actual number and severity of the attacks can be diminished by direct hypnotic suggestion. Secondly, the patient may be taught auto-hypnosis so that he has a method always to hand of producing pain relief himself when it is needed.
The physiological mechanism which is responsible for the production of analgesia in hypnosis is not very clear. It is thought by some to be allied to distraction anasthesia, by some to be a blocking of pain impulses at the synaptic junctions. However, one thing may be said positively, and that is that the patient being operated on under hypnosis shows no elevation of pulse, change in blood pressure or respiration, i.e. there is no evidence of central appreciation of the pain, or of shock. So although the mechanism by which pain is diverted from cortical appreciation is unclear, it seems plain enough that it happens.
There still remains an enormous field open for research of all kinds into the uses of hypnosis. No subject needs it more and none has had so much unscientific nonsense talked about it. I feel it is time the anesthetists in particular gave it a better position in their books and teaching. It is a method of producing analgesia and, as such, they as specialists in this branch of medicine should be acquainted with its technique. Lots of time and energy are spent in learning the properties of chloroform and it is hardly ever used. Hypnosis, which could be of considerable use, is not taught at all.
Finally, I would like to say that I believe hypnosis is going to find respectability and its place in medicine at last. It is being evaluated by groups of doctors in all branches of the profession, and that dangerous anachronism the "specialist hypnotist" will vanish, to be replaced by specialists in all branches of medicine who use hypnosis as just another weapon in their medical, psychiatric or aneesthetic armoury.
[The lecture was followed by a demonstration of induction of hypnosis, the production of anasthesia and auto-hypnosis.] MASON, A. A. (1955) Anesthesia, 10, 295. Dr. H. K. Ashworth said he was much obliged by the invitation from Dr. Mason to be present as an independent observer at the operation just described for the excision of bilateral extensive mammary scars under hypnosis, and also for the facilities afforded to examine the patient. Hypnosis, in this case, had been a spectacular and unqualified success, and no other form of anaesthesia had been necessary.
On examination, shortly before operation, the patient was walking about her bedroom, enjoying a cigarette. She had no pre-medication, nor, by her demeanour, was there any reason to suppose that she herself had taken any kind of soporific. Her pulse rate was then 94. On the operation table before induction of hypnosis her pulse rate was 128, B.P. 124/80, respirations 24. During the operation one of the striking features of the proceedings was the entirely normal conversation which the patient carried on from time to time with Dr. Mason on extraneous matters.
At the end of the operation the patient was quite comfortable, pulse 100, B.P. 140/80, respirations 24. Ten minutes later B.P. had fallen to 130/80. The patient was re-visited the same evening. She was slightly excited and her pulse rate was 120, but this seemed a natural reaction to an experiment which, by then, she realized had been a complete success. She made no complaint of pain at the site of operation. She also had no recollection of having conversed with Dr. Mason during the operation and even showed some signs of embarrassment when one of the subjects of conversation was mentioned. It seemed quite clear that amnesia during the period of hypnosis had been complete.
During the operation postural hypotension was used, but no hypotensive or local anxesthetic drugs were injected.
Hypnosis alone provided perfect anesthesia for the operation performed.
Dr. A. Spencer Paterson pointed out that the technique of hypnosis was related to the physiology of the autonomic nervous system, which differed from the central nervous system in being under the control of the imagination rather than of the will. For instance, it was not possible to get a patient to make his pulse go fast or slow by exercising his will power, but under hypnosis one could influence the rate of the pulse by putting a picture into the patient's mind of it slowing, or becoming more rapid. Hypnosis could influence the autonomic nervous system in other ways as well, such as in raising a blister. It was not surprising, therefore, that it had been able to influence skin diseases, while in the anesthetic sphere it had been possible not only to inhibit pain, but to induce the patient to maintain a calm attitude. An interesting line of investigation would be to record changes in the autonomic nervous system effected by hypnosis, changes which could not be effected by exercise of the will.
Dr. A. A. Mason, in reply to various speakers, said that in an obstetric case it was, of course, useless to attempt to treat a new case once it had gone into labour. The case should be seen on several occasions before labour commenced and conditioned to respond rapidly to hypnotic suggestion.
The line of investigation that Dr. Spencer Paterson suggested was in fact being carried out by various people and interesting results were forthcoming. It seemed that certain people only could respond with their autonomic nervous system to direct suggestion. It was possible that these autonomic responders were the patients who develop psychosomatic disorders as distinct from psychoneurotic disorders when faced with similar stress situations. [March 2, 1956] Posture During Anesthesia [Abstract] By RONALD JARMAN, D.S.C., D.A., F.F.A. R.C.S. THIS paper pointed out the importance of attending to the comfort of the unconscious patient, and noted that the literature contained few references to the subject.
Slides and a colour film were shown to demonstrate, in detail, the various positions in which a patient might be placed on the operating table, and the hazards peculiar to each position were discussed.
Methods of avoiding pressure sores, bruises and nerve palsies were considered, and reference was made to diathermy burns and to the ease with which unsupported muscles, ligaments and joints may be strained-especially when the muscle relaxant drugs were used.
It was stressed that too much care could not be exercised by the anesthetist in in helping to avert these complications.
The Management of Children Undergoing Tonsillectomy [Abstract] By F. R. GUSTERSON, B.Sc., M.B., B.S., F.F.A. R.C.S.
A CHILD entering hospital may suffer severe and lasting emotional upset unless properly handled. The film shown at the Meeting emphasized that doctors, nurses and parents all had their part to play in preventing such emotional trauma.
The points emphasized were:
(1) The mother should prepare the child for entering hospital by explaining the hospital routine. She should bring the child to hospital and stay with it on the day of admission. A favourite toy should accompany the child.
(2) Nurses must realize that they will act as "mother" to the child. As few nurses as possible should handle the child in hospital. Masks should not be worn over the face until the child is asleep.
(3) Premedication.-The barbiturate group of drugs had been used for many years but had certain grave disadvantages, the chief of which were their uncertainty of action and the danger of respiratory depression. Methylpentynol caused no respiratory depression, was easy to administer and had a large margin of safety. Fear and apprehension were abolished.
A technique had been evolved in which hyoscine was dissolved in elixir of methylpentynol, so avoiding the pre-operative injection of atropine.
The operation of tonsillectomy was chosen as an example but the remarks would apply equally to any operation, other than those on the stomach or upper alimentary tract.
